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NAME OF COMMITTEE (In Full)
Win the Era PAC

Full Name (Last, First, Middle Initial)
A. White, Maureen, , ,

Mailing Address 998 5Th Ave

Date of Disbursement

M M ! D D ! Y Y Y Y

04 28 2020

City
New York

State Zip Code
NY 10028-0102

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : 500079510

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 1000.00
- | - | -
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Wh|te’ TOdd, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2800 Neilson Way 04 28 2020
City . State Zip Code FEC Identification Number
Santa Monica CA 90405-4025
Purpose of Disbursement C
Contribution Refund
Candidaie N Transaction ID : 500083539
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 1850.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. White, Todd, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2800 Neilson Way 04 30 2020
City . State Zip Code FEC Identification Number
Santa Monica CA 90405-4025
Purpose of Disbursement C
Contribution Refund
] Transaction ID : 500078429
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 950.00
1 1 ¥
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3800;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




